Dear Editor,

Although poisonings and overdoses have continued during the COVID-19 pandemic \[[@CR1]\], social distancing practices and travel restrictions have resulted in canceling of in-person conferences and loss of continuing medical education opportunities for health care professionals. This loss may be felt more acutely in low- and middle-income areas without developed toxicology expertise that have traditionally relied upon travel for educational opportunities.

Professional societies, such as the American College of Medical Toxicology (ACMT) and the American Academy of Clinical Toxicology (AACT) have offered online toxicology resources to clinicians during this time. Prior to the pandemic, the Global Educational Toxicology Uniting Project (GETUP) was instituted to help improve connectivity and educational resources between clinicians in countries with and without toxicology services. This was achieved through online medical toxicology-themed modules, videoconferencing, and lectures \[[@CR2], [@CR3]\].

Neumann et al. \[[@CR4]\] recently described the roles a medical toxicologist could have during the COVID pandemic. In addition to these, contributing to continuing medical education activities remains another important role. GETUP has continued to enroll registrants in our free introductory clinical toxicology training program ([www.acmt.net/GETUP](http://www.acmt.net/GETUP)). We have drawn participants from diverse professional backgrounds and geographic locations. From the start of the pandemic in December 2019 to the end of April 2020, there have been 60 registrants in 15 countries for the course. Participants include scientists, pharmacists, poison information specialists, medical students, residents, and physicians. For example, medical staff with toxicology placements in Oman and Qatar have used it during this time. We have provided GETUP training to poison centers in Ethiopia and Myanmar as part of International Health Regulations (IHR) strengthening initiatives led by Public Health England in conjunction with the UK National Poisons Information Service (NPIS) \[[@CR5]\]. This will prove invaluable at supplementing training delivered by experts directly in country prior to the pandemic.

Also recently described in the *Journal of Medical Toxicology* was the Global Educational Toxicology toolKIT (GETKIT) \[[@CR6]\]. This lecture series has been delivered in person to low- and middle-income countries without toxicology services and could be adapted for online teaching during this time. GETKIT has thus far received one request for access to this course material during this pandemic. In this era of renewed need for and interest in online education, videoconferencing platforms make it much easier to share this set of peer-reviewed presentations, deliver lectures to new learners, and forge new connections among the global toxicology and critical care communities.

As the pandemic continues, the importance of accessible medical education to support clinicians who are managing poisoned patients worldwide is necessary. In this troubling time where everyone is affected in one way or another, we need to strive to continue educational initiatives for poison management and prevention. Stay safe, stay connected, and keep learning.
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